FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3,

TEy FLORIDA DEPARTMENT OF STATE
'y Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

(7)

BIG BEND BAPTIST ASSOCIATION, INC.

P. Q. BOX 1077
us

Principal Place of Business

PANAGEA FL 32346

Mailing Address

P. 0. BOX 1077
PANACEA FL 32346
us

O

3. Date Incorporated or Cualified

3a. Date of Last Report

10/18/1984 04/07/1985
2. Principal Place of Business 2a. Mailing Address 4_ FEl Number Appliad For
21 [26] 59-2461843 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. i
—— ! P e Sulte, Ap et 5. Certificate of Status Desired 4] $8.75 Adaitional
LZ_?] m Fee Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
7ip Gountry Zip Courtry 8. This corporation has iability for intangible tax under s. 199.032,
24 25 28] (a0 Florida Statules 0 Yes ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

B 81| Name
CARTER, MIKE 82| Strect Address (PO, Box Numbar s Not Acoeplabie)
1 COURTHOUSE SQUARE NORTH
CRAWFORDVILLE FL 32327 83
84] City EL 85 Zp Code

loricia Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hareby accept the appointment as registered agent. | em
familiar with, and accept the obligations of, Seclion 617.0503,

SIGNATURE _ e -
S'gnature, bped or prived name of regstoned agent and tiie it applicabe NOTE Ragistersd Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D (CIDELETE 1HTINE [JChange [T Addition
NAME GRAY, RODNEY 12 NAME
streer aooress | RT. 1 BOX 3077 13 STREET ADDRESS
Ciry-51-2p CRAWFORDVILLE FL 32327 14 CiTY-ST-7P
o D CIDELETE Z1TILE [lchange [T Addition
n: HARVEY, ROBERT z2mame
stheer avoress 1 RT. 3 BOX 5104 23 STREET ADDRESS
CiiY-§1-7p CRAWFORDVILLE FL 32327 2 40TY-51- 2P
uns D [C]DELETE 317TLE [JChange  [7] Addition
hAME WHALEY, JOHN l 3.2 NAME
streel a0oress | RT. 2 BOX 4755 35 STREET ADORESS
CIY-51- 21 CRAWFORDVILLE FL 32327 34 CITY-ST-2IP
TILe [CJDELETE 41701LE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
city-S1-2P 44 CITY-5T-2IP
HiE [JDELETE 51TIRE CIChange  [J Addition
NAME 52 NAME
STHEF T ADDRESS 53 STREET ADDRESS
CIty-51-2P 54 CITY-§1-2P
TILE CJOELETE 61 THLE Oichange ] Addition
NAME B.2 NAME
STREF [ ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP €4 CITY-ST-2IP

appears in Block 12 or Bloclg13 if

SIGNATURE: _

BIGNATURE AND TYPED DR P

14. § do hereby certify that the information supplied with this fiing Is voiuntarily furnished and does not qualify Tor the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme

anged, or an an atlaghment with an address.

INTED NAME Wn OFFICER OR DIRECTOR

w220 Al

Deytirmé Prona ¥

CR2E037 (12/95)




